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Illinois Section 1135 Waiver Request Related to Novel Coronavirus Disease (COVID-19) 
 
The Illinois Health Care Association requests on behalf of all skilled nursing facilities in the 
State of Illinois an accelerated certified nursing assistant and feeding assistant training be 
available and additional regulatory requirements to conduct trainings remotely. This flexibility 
is necessary to address the staffing shortage in our sector which has been gravely impact by 
the COVID-19 pandemic.  
 
On March 13, 2020, the President of the United States declared an emergency or disaster 
under the National Emergencies Act or Stafford Act and the HHS Secretary declared a Public 
Health Emergency Declaration under Section 319 of the Public Health Service Act. In response, 
the HHS Secretary exercised his authority to take certain actions in addition to regular 
authorities, to ensure that sufficient health care items and services are available to meet the 
needs of individuals enrolled in the Medicare, Medicaid and CHIP programs and to ensure that 
health care providers that furnish such items and services in good faith, but are unable to 
comply with one or more of these requirements as a result of the consequences of the COVID-
19 pandemic, may be reimbursed for such items and services and exempted from sanctions 
for such noncompliance, absent any determination of fraud or abuse.   
 
Consistent with HHS and CMS goals to expand provider capacity and access to services and 
increase flexibility in the delivery of service, we would like to request to following flexibilities 
under an 1135 Waiver for the state of Illinois. 
 
In this time of national public health emergency, our state Illinois is facing a growing staffing 
crisis. As resident care needs grow and efforts to prevent and mitigate the spread of the virus 
intensify, staff members across disciplines and job types continue to be quarantined due to 
exposure or symptoms, fall ill, or are required to stay home to provide child care as schools 
close or care for ill or frail loved ones. Providers need relief from certain requirements and 
flexibility to ensure they are able to use every available resource to meet residents’ needs in 
this critical time.   
 
As noted by the National Conference of State Legislatures, temporarily suspending 
occupational licensing laws and related requirements in emergency situations is a common 
approach states take to help manage crises. Numerous states are already responding to the 
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COVID-19 pandemic by activating emergency-response licensure laws to increase their supply 
of vital support workers, including those providing health care, infrastructure and other 
services critical to managing the pandemic. Health care professionals, including nurse aides, 
are in unprecedented levels of demand during the COVID-19 crisis. These individuals are 
critical to our state's response to the pandemic overall and in providing necessary care to the 
frail and elderly in long term care facilities specifically.  

On March 24, 2020, Governor Pritzker issued an Executive Order which enabled providers to 
employ military personnel as certified nursing assistants, out-of-state certified nursing 
assistants, and certified nursing assistants who have had an inactive status for a period of 5 
years or less.  Also, limiting conditions employments of certified nursing assistants to 3 
months pending the results of a finger-print based criminal history record check is suspended. 
In order for the certified nursing assistant to continue work beyond 6 months, the Department 
of Public Health shall obtain the results of a finger-print based criminal history record check. 
The emergency rules developed by the Department of Public Health provided further 
guidance of the required criteria inactive certified nursing assistant and military personnel 
shall meet.  

Dispensation is requested until: We request these waivers and modifications to become 
effective immediately and be retroactive to March 1, 2020, nationwide, and continue through 
the period described in Section 1135(e) and a reasonable post-emergency period to the extent 
authorized by HHS. 
 
Waiver Requests:  
 

1. Nurse Aide Certification, Licensure, and Testing: With this waiver, facilities will be 
able to use temporary nurse aides who have completed an online training program of 
at least 8 hours provided by a state designated organization, passed an online 
examination, and receive no less than 2 hours of supervised training by a member of 
nursing staff at the facility after hire. Nurse aides will be able to provide personal care 
for residents. The training curriculum will include but not be limited to activities of 
daily living, infection prevention and control, documentation, abuse and neglect, and 
comfort care to support development of the following competencies: Resident Rights, 
Person centered care, Communication, Basic nursing skills such as vital signs and ADL 
care, Basic restorative services, Skin care & Infection control. 

 
We request a waiver of the requirements at §483.35(d)(1)-(7), Requirements for 
facility hiring and use of nurse aides, to enable facilities to expand their staffing 
capacity to meet residents’ needs during the emergency: 

a. In lieu of nurse aide training and competency training and examinations 
administered by the state, nurse aide training and written exams will be 
allowed to be administered online through state designated organizations.  

i. In lieu of the current requirements at §483.152, temporary nurse 
aides will be able to complete an online training program of at least 8 
hours provided by a state designated organization, pass an online 
examination, and receive no less than 2 hours of supervised training 
by a member of nursing staff at the facility after hire. Training will 
include but not be limited to activities of daily living, infection 
prevention and control, documentation, and comfort care. 

ii. In lieu of the current requirements at §483.154, nurse aides must 
successfully complete an online examination. 

b. Due to state testing center closures, the 120-day requirement from date of 
hire as a nurse aide to be added to the nurse aide registry is waived. 



c. Allow nurse aides who have lapsed their active status on the nurse aide 
registry to be automatically reinstated, as long as they were in good standing 
before the lapse.   

d. Allow current nursing students who have completed at least one clinical 
rotation to be eligible for hire as a nurse aide. These candidates will not 
require state testing or registry status, as those will not be able to be 
performed during this pandemic due to state testing facility closures.  

 
2. Feeding Assistant Training: We request a waiver of certain requirements for paid 

feeding assistants to enable facilities to expand capacity to meet residents’ needs 
during the emergency. Allow nursing facility to use Temporary Feeding Assistants who 
have completed an online training program of at least 1 hour by a state designated 
organization. These temporary feeding assistants are able to assist residents with 
meals and dining, with supervision from nursing staff and help from nursing staff in 
the event of an emergency. We request the following waivers:  

a. §483.60(h)(1)(i)-(ii)  
b. §483.60(h)(2)(i) 
c. §483.95(h)  
 

3. Relief of additional regulatory requirements relating to the above waiver 
requests: Waive the following requirements to enable the above measures to be 
used to support capacity to meet resident care needs:   

a. §483.95 Training Requirements, including §483.95(g) Required in-service 
training for nurse aides and §483.95(h) Required training of feeding assistants. 

b. Due to closures of fingerprinting facilities and other related services, 
temporarily waive requirements for pre-hire screening, completion of criminal 
background checks which may include fingerprinting, and provisions 
required under the national background check program.  

 
 
Thank you for your consideration. 

 
 

Charles M. Hartman, Executive Director 

Illinois Health Care Association 

 


